A variety of hepatic manifestations may occur during attacks of acute amoebic dysentery, conforming to clearly defined clinical groups.
Introduction
In order to study the relationship between intestinal and hepatic amoebiasis it would seem necessary to observe whether hepatic involvement occurs during attacks of acute amoebic dysentery. This paper reports the incidence and the different types of hepatic manifestations occurring during acute and subacute amoebic dysentery.
Patients, materials and methods
Observations were based on a study of twentyeight consecutive cases of acute and subacute amoebic dysentery where active motile amoebae containing ingested red cells were seen during microscopic examination of stools in every case. The age of the patients ranged from 12 to 85 years with a mean of 39 years, and twenty-seven of the cases were male subjects. All the patients were examined clinically and this was followed by haematological, biochemical and radiological studies. Percutaneous liver biopsy was performed in twenty-two of the cases. The necropsy appearances in the only case with a hepatic abscess will be described.
The duration of the diarrhoea ranged from 2 to 60 days with a mean of 18 days. A previous history of dysentery was obtained in twelve cases (43%/); these attacks occurred from 1 month to 5 years prior to the present episode.
Results
The relevant clinical features in these cases are given in Table 1 . In respect to evidence of hepatic involvement it appeared that the patients fell into one of five clearly defined clinical groups. Group 2. Hepatic amoebiasis without demonstrable pus (amoebic hepatitis) Seven cases (25%). These cases were found to satisfy more than three of the criteria namely, an enlarged tender liver, previous history of dysentery, leucocytosis, radiological changes and a good response to therapy (Ramachandran, Sivalingam & Perumal, 1972 (Ramachandran, Sivalingam & Perumal, 1973) . This is especially so in the case of small hepatic abscesses. Thus while it is possible that a proportion of the cases of hepatic involvement without demonstrable pus are in fact cases with small deep-seated abscesses (Lamont & Pooler, 1958; Ramachandran et al., 1973) , the non-specific nature of the histological lesions observed and the absence of amoebae in the lesions support the contention that the hepatic manifestations may only be a nonspecific reaction occurring as a consequence of amoebic ulceration of the colon.
Radiology of the chest is useful in confirming the clinical evidence of hepatic involvement during attacks of amoebic dysentery and for this purpose both posterio-anterior and right lateral views of the chest should be taken (Ramachandran, Jayawardena & Perumal, 1971 
